Contract No. 1388-12598
Vendor Name: The Catholic Charities of the Archdiocese of Chicago
Amendment No. 2

AMENDMENT NO. 2
This Amendment modifies Contract No. 1388-12598, for Substance Abuse Treatment and Counseling Services by and
between the County of Cook, lllinois, herein referred to as “County” and The Catholic Charities of the Archdiocese of
Chicago, authorized to do business in the State of lllinois hereinafter referred to as “Contractor”:
RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer on June
14, 2013, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Substance Abuse Treatment
and Counseling Services (hereinafter referred to as the “Services” from June 1, 2013 through June 1, 2016, with two
(2) one-year extension options, in an amount not to exceed $26,000.00; and

Whereas, Amendment No. 1 was executed on August 10, 2016 for a one-year extension beginning June 2, 2016
through June 1, 2017; and

Whereas, the Contract will expire June 1, 2017, and the agreed upon Services are still required; and
Whereas, an extension is desired for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on June 2, 2017
- through June 1, 2018,

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to amend
the Contract as follows:

1. The Contract is extended through June 1, 2018.

2. The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-Consultants
Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this Contract.

3. Ali other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contrac'tor have caused this Amendment No. 2 to be executed on the date and
year last written below,

County of Cock, lilinois The Catholic Charities of the Archdiocese of Chicago
By: %\M v j - M p R R

Chief Procurement Officer igned
By: N l K Msgr. Michael M. Boland

State’s Attorney (if applicable) Type or print name

Administrator, President and CEQ
Title

Date: _4D M‘*‘! 2617 Date: __4— % ~ 8017
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Contract No. 1388-12598
Vendor Name: The Catholic Charities of the Archdiocese of Chicago
Amendment No. 2

ATTACHMENT
Economic Disclosure Statement
Identification of Sub-Contractor/Supplier/Sub-Consultants

MBE/WBE Utitizafion Plan




CONTRACT # 13 ¥¥ - 1598

SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
This Economic Disclosure Statement and Execution Document (“EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis. ‘

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Confrol with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this compiete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means ‘any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, soie proprietorship or other legal entity. ‘

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i



CONTRACT # 1388~ 154%

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable taws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shali supplement this EDS up to the time the County takes action, by fiing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
80602) or visit the web-site at cookcountyil. govfethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a cerfified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Propristorship, the sole proprietor must execute the EDS.

A "Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the Iilinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the Hinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.

EDSHi



CONTRACT # \23%% —~\0L59¢
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

')} Has been convicted of an act committed, within the State of llinois, of bribery or attempting fo bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity; '

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or schoo! district
within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1 } through (6) above which admission is

a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a confract if an official, agent or employee
of such business entity commitied the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior fo the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disgualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not viclate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rofating.

C. DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1



CONTRACT # 13 %%~ {2599

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,

Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County"} shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

HLLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the ilinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obfigations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's .
Procurement process to the Office of the Cook County inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety
at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance conceming receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 1I, Section 574, and can be read in its entirety
-at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-1 60,

Uniess expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such fiving wage is annually by the Chief Financial
Officer of the Counly, and shall be posted on the Chief Procurement Officer's website.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501 (C)(3) of the United
State Internal Revenue Code and recognized under the lliinois State not-for -profit law);

2) Community Development Biock Grants;
3) Cook County Works Department:

4) Sheriffs Work Alternative Program; and
5) Department of Correction inmates.

EDS-2



CONTRACT # \3%¥¢-13.51%

SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract;

Name Address
N/A
2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporaticn authorized to transact business in Hlinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if ane
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, sven if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: / No:
b) If yes, list business addresses within Cook County:

721 N, LaSalle Street, Chicago, IL 60654

e3] Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: / No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Appiicant for a County Privilege shall be in full compiliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, hased on the instructions in the Affidavit,

EDS-3



CONTRACT # \3%%-159%
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): See Attachment A

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b} The Appiicant owns no real estate in Cook County.
5. EXCEPTIONE TO CERTIFICATIONS OR DISCLOSURES.

If the App!icant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must expiain below:

if the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.

EDS4



Attachment A

List of Real Estate Owned by
Catholic Charities of the Archdiocese of Chicago

4533-37 South Ashland Avenue, Chicago, IL 60609 PIN: 20-05-303-011-0000
(listed with the Cook County Assessor’s Office at 4535 South Ashland Avenue)

4528-36 South Wentworth Avenue, Chicago, IL 60609 PIN: 20-04-431-006-0000
20-04-431-007-0000

180 West 155™ Street, Harvey, IL 60426 PIN: 29-18-302-004-0000

15300 South Lexington, Harvey, IL 60426 PIN: 29-17-115-051-0000
(listed with the Cook County Assessor’s Office at 15302 South Lexington)

2001 West Devon Avenue, Chicago, TL PIN:
(please contact if PIN is necessary)

7656 S. Lowe Street, Chicago, L 60620 PIN: 20-28-309-035-0000
6201 S. Morgan Street, Chicago, IL 60621 PIN: 20-17-428-001-0000
1119 S. Lewis Avenue, Waukegan, IL 60085 PIN: 08-32-206-001-0000
4936 S. Talman A\fenue, Chicago, IL 60632 PIN: 19-01-402-042-0000
2601 W. Marquette Rd, Chicago, IL 60629 PIN: 19-24-401-001-0000

Rev. 03/31/2017



CONTRACT # (3%9- 1254¢%

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained In a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information containted in this statement,

If you are asked to list names, but there are no applicabie names to fist, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may resuit in the action
taken by the County Board or County Agency being voided,

"Applicanf’ means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

‘Person” "Entity” or “Legal Entify” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Staternent must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being carefui to identify each portion of the form to
which each additional page refers.

This Statement is being made by the | ‘/ ] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: []:/:] Original Statement or | ] Amended Statement

Identifying Information:
Name Catholic Charities of the Archdiocese of Chicago

D/B/A: Same as above FEIN # Only: 36-2170821

Street Address: 721 N. LaSalle Street

city: _Chicago State: It Zip Code: 60854

Phone No.: 312-655-7538 Fax Number: 312-654-0849 Ernail: Mbianchi@catholiccharities.net

Cook County Business Registration Number: N/A
(Sole Proprietor, Joint Venture Partnership)

Corporatg Fite Number (if applicable): N1449-541-0
Form of Legal Entity:
[]  SoleProprietor [7]  Partnership  []  Comoraton  []  Trustee of Land Trust

1 Business Trust [ ] Estate 7 Association [l Joint Venture

Other (describe) _linois 501(c)(3) corporation

EDS-6



CONTRACT # 12%%- 12547

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (inciuding ownership} of
more than five percent (5%) in the Applicant/Holder. :

Name Address Percentage Interest in
Applicant/Holder
N/A
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held,
Name of Agent/Nominee Name of Principal Principal’s Address
N/A
3. Is the Applicant constructively controlled by another person or Legal Entity? [ JYes [ D 1No
If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.
Name Address Percentage of Relationship
Beneficial Interest
N/A

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited Iiability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each pariner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

See Attachment B

Declaration {check the applicable hox):

D | state under oath that the Applicant has withheld no disclosure as fo ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

f state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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Aftachment B

Catholic Charities of the Archdjocese of Chicago

Name

Rev. Michael M. Boland

leonard E. Wiatr

Michael Y. Scudder, Jr.

David K. McHugh

Janice R. Klich

Elida Hernandez

Michele Bianchi

Office

President and

Chief Executive Officer
Chairman

Secretary

Treasurer

Secretary

Asst. Treqsurer

Asst. Secretory

Address

721 N, LaSalle Street
Chicago, IL 60654

301 S. Bobby Lane
Mt. Prospect, IL 60056

5301 Woodland Avenue

Western Springs, IL 60558

92 Coventry Road
Northfield, IL 60093

Middlecreek Farm
40W844 State Route 72
Hampshire, IL 60_T 40-9123

721 N. LaSalle Street
Chicago, IL 60654

721 N. LaSalle Street
Chicago, IL 60654



CONTRACT # \3% ¥ ~13-54%

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Msgr. Michael M. Boland Administrator, President & CEQ
Name of Authorized Applicant/Holder Representative (please print or type) Title
,&f A e B e O April 3, 2017
Signaturé & Date
mboland@catholiccharities.net 312-655-7000
E-mail address Phone Number
Sgbscribed flo and sworn before me My comiriission expires:
this __ Ay day of Al ZOﬂ
nn . .
X \ AN QLLZOJ b 25 2014
.}Uﬁtary Public Signature Notar’y’ Seal ’ ~

OFFICIAL SEAL
SHANICE DAVIS

Notary Public - State of llfinois
My commm!on Expires Feb 25, 2019

EDS-8



CONTRACT # (29% - 18549

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Reguirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding eclective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

[JParent [ Grandparent [ Stepfather
[IChild , [ Grandchiid _ Stepmother
I Brother 1 Fatherin-law [ Stepson

[ Sister CIMotherin-law [ Stepdaughter
[ Aunt CSorrin-law ] Stepbrother
[JUncle [ IDaughterin-law - [ Stepsister
[INiece [ Brotherin-law [ Halfbrother
CINephew [JSister-in-law [ Halfsister

EDS-9



CONTRACT# (28Y - 1.5 2¥

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A,

PERSON DOING OR SEEKING TO PO BUSINESS WITH THE COUNTY

Narme of Person Doing Business with the County: _Catholic Charities of the Archdiogese of Chicago
Address of Person Doing Business with the County: _721 N. | aSalle Street, Chicago. lllinocis 60654

Phaone mumber of Person Doing Business with the County: _(312) 655-7000

Email address of Person Doing Business with the County: _ mmckinney@catholiccharities.net

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Persori Doing Business with the County:

Msgr. Michaet M. Boland on behaif of Catholic Charities of the Archdiocase of Chicago as its Administistor, President ard GEO

Teli# 312-655-7000

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on Jaruary 1),
identify:  See Attachment C

The lease number, contract number, purchase ordet mumber, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 1388-12598

The aggregate dollar value of the business you are doing ot secking to do with the County: §__26,000.00

The narme, title and contact information for the Counity official(s) or employee(s) involved in Aegotiating the business you are
doing or seeking to do with the County:

Richard Sanchez

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

Maureen Noonan

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS '

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Iffinois, Cook County, or any
mumicipaiity within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship bétween any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directiy engaged fh contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Hlinois, Cook County, or any municipality within Cook County.

EDS-10



Attachment C

Immediate Funder Gov Program Begin End FY Contract Number] Amount
Community and Economic Development Association of Cook County, Inc. Emergency Food & Shelter National Board Program 7/1/16] 6/30/17|2017 16-701013
Cook County Department of Planning and Development Emergency Solutions Grant (ESG) 16/1/15] 9/30/16)2016, 2017 E15-18 $16,000.00
Cook County Department of Planning and Development Community Development Block Grant 9/1/16| 9/30/17]2017, 2018 1604-033 $20,000.00
Cook County Department of Planning and Devefopment Community Development Block Grant 10/1/15{ 9/30/16{2015, 2017 1504-038 $20,000,00
Cook County Department of Planning and Development Ermergency Solutions Grant {(ESG) 10/1/15| 5/30/16{2016, 2017 E15-10 $20,000.00
Cook County Government-Office of the Chief Pracurement Officar Substance Abuse Treatment & Counseling Services - Caok Co. Gov. | 5/31/15] 6/1/17[2013, 2014, 2015, 2016, 2017 |13-88-12598 $26,000.00




CONTRACT # 13%%¥-1251%

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O  The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of HHinois, Cook .
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or ~ County Employee or State, County ~ Relationship”
Municipal Elected Official or Municipal Elected Official

If more space is needed, attach an additional sheet following the above format.

| The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Iilinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employes or State, County or  County Employee or State, County ~ Relationship”

the County Municipal Elected Official or Municipal Elected Official

EDS-11



CONTRACT # 13 3% -1&59¥

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County Rclationship* '
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employes or State, County or  County Employes or State, County ~ Relationship’
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial

Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship™
Engaged in Doing Business Mounicipal Elected Official or Municipal Flected Official
with the County :

If more space is needed, attach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. T
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Kt April 3, 2017
Date

* i MIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, llinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partnier or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild.
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12



CONTRACT# 138¥- \259¢
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jncluding Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Secfion 179. Any Person/Substantial Owner, who fails to comnply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract’ means any written document to make Procurements by or on behalf of Cook County.

"Person” means any individual, corporation, partnership, Joint Venture, trust, association, fimited liahility company, sole proprietorship or other legal entity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind. _
"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individuat or sole proprietorship, Substantial Owner means that individual or sole proprietor.

1 A Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
hasthave personal knowledge of such information. County reserves the right to request additional information to verify veracify of information

contained in this Affidavit.

I Contract Information:

1388-12598

Contract Number:

County Using Agency (requesting Procurement): Cook County Substance Abuse Treatment and Counseling

B Person/Substantial aner Information;

Person (Corporate Entity Name): _atholic Charities of the Archdiocese of Chicago

Substantial Owner Complete Name: N/A
FEng 36-2170821

Date of Birth:
Street Address: /21 N. LaSalle Street

City: . Chicago state: 1L | Zip: 60654

Home Phone:  (312) 655 - 7538

E-mail address: Pianchi@catholiccharities.net

. Compliance with Wage Laws:
Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful viotation of any of
the following laws:

No  flinois Wage Payment and Collaction Act, 820 ILCS 115/1 et seq.,

No Hifinois Minimum Wage Act, 820 ILCS 105/1 et seq.,

No lllinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq.,

No Employee Classification Act, 820 IL.CS 185/1 ef seq.,

No  Fair Labor Standards Act of 1938, 29 U.S.C. 201, ef seq.,

No  Any comparable slate statute or regulation of any state, which governs the payment of wages

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13



CONTRACT# \3%% ~\ x5 4%

v. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
No There has been a bona fide change in ownership or Conirol of the ineligible Person or Substanfial Owner
No  Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation

No  Remedial action has been faken fo prevent a recurrence of the acts giving rise fo the disqualification or defauft

No Other factors that the Person or Substantial Owner believe are relevant.

The Person/Substantial Qwner must submit documentation to support the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right fo make additional inquiries and request additional documentation.

V. 7 Affirmation 7
The Person/Substantil @wner affirms that all statements contained in the Affidavit are true, accurate and complete.

L p e 2 pate: APTil 3, 2017

Signature: A
_l}!ame of Person sgni (Print): Msgr . Michael M. Boland Title: Administrator, President and CEO
'ut?scribed and sWorn to before me this ?)f/ cl day of ’ZDW \ , 20 \’7
MVTTA~ITA | |
=~ Notary Public Signature Notary Seal

Note: The above information is subject to verification prior to the award of the Contract.

OFFICIAL SEAL
SHANICE DAVIS

Notary Public - State of Hlinois
My Commission Expires Feb 25, 2019

EDS-14



CONTRACT# \3%5 Y- 135 4%
SECTION S

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and comrect; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Priviiege.

Execution by Corporation

Catholic Charities of the Archdiocese of Chicago /ﬂ_, pa @ <2

Corporation’s Name Prefident's Printed Name and Signature - Msgr. Michael M. Boland
312-655-7000 mboland@catholiccharities.net
Telephone Email
oot > (Seangd  Aprii3 2017
Asst. S‘écretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable}

Date Telephone and Email

Subscribed and sworn to before me this
D ved day of A*Q][! I .20 {7}

My commission expires;

N @Mw' /Q//M Feb. 25,204

Ng/tary Public Slgnature Notary Seal

*If the aperating agreement, partnership agreement or governing documents requiring executlon by muitiple members, managers,
partners, or joint venturers, please complete and execute addij

OFFICIAL SEAL
SHANICE DAVIS
Notary Pubtic - Stats of Iliinois
EDS-15 My Commission Expires Feb 25, 2019



Contract # 1388-12538

Disguali

Cook County ‘Check Complste.

: QCPO ONLY:
Office of the Chief Procurement Officer E

identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF"} with each Bid, Request for Propasal, and Request for
Questification. The Contractor must complete the 1SF for each Subcontractor, Supplier or Subconsultant which
shalt be used on the Contract. In the event that there are any changes in the utifization of Subcontractors,
Suppllers oF Subiconsultants, the Contractor must file an updated ISF.

BIG/RFP/RFQ No,: 138812598 ate:
Total Bid or Proposal Amaunt: $26,000.00 Contra_ct Title: Substance Abuse Treatment and Counsaling Sve.
: Suhcontractor/Supplier/ '
Contractor: Catholic Charities of the Archdiocese of 1 Subconsultarittobe  Monterrey Security Consultants, Inc.
Chicago added or substitute:
; Authorized Contact for
Authorized Contact : -
ractar Maggie McKinney-Schwarz Subcontractor/Supplier/ ioie Clop S
for Contractor: Subconsultant Patricia Gaytan Perez
Email Address . , - ‘| Email Address
(Confractor): mmckmney@sathohgchanhes.net (Subcontractor): pgperez@manterreysecunty Com
Company Address 721 N. LaSalle Street Company Address _
(Contractor): (Subcontractor): 2223 S, Blue Island Avenue
City, State and . L City, State.and Zip...,.. "
Zip (Contractor): Chicago, Elimms. 60654_» {Subcontracior): Chncago, Hiincis 60808-4412 .
Telephone and Tetephone and Fax .
Fax (Coniractor): 312-855-7000 (Subcaritractor): Tel. 773-565-0402 fax: 773-843-0435
Estimated Startand Estimated Start and
Completion Dates  §/2/2017 - 8/1/2018 Completion Dates 78D
. {Contractor): {Subcontragtor);

Note: Upon request, a copy of all wiittern subcoridvactor agreements must be provided to the OGPO.

Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
Security guard services for 721 N, LaSalle Streel, Chicago, iL and multiple focations T @ D

The subcontract documents Wil incorporate all requirermeanis of the Contract awarded to the Cenfractor as-applicable.
The subconiract wilt i no way hinder the Subcantractor/Supplier/Subconsultant from maintaining s progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosurs is
made with the understandmg that the Contractor is not under any Circumstances relieved of its abiliies and
obligations, and is responaible-for the organization, performarics, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEWBE Utllization Plan, Any
changes to the contract's approved MBE/WBE/Milization Plan must be submitied to the Office of the
Contract Compliance.

Cathdlic Charities of the Archdiocese of Chicago
Contractor Msgr. Michael M, Boland

Administrator, President & CEOQ
Name
Titi‘% .
e pq 2 S U179~ 0]
Prime €ontractor Signature ' ' Date '

Wersion 1.0



Contract # 1388-12598

Cook County l I ?l%%a!:ﬁcatm?
Office of the Chief Procurement Officer Check Complete

Identificaiion of Subcontractor/Supplier/Subceonsulfant Form

The Bidder/Proposer/Respondent (“the Contractor™) will fully complete and execute and submit an identification of
Subcontractor/Supplier/Subconsultant Form {"ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contracter must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subsontractors,
Suppliers or Subconsultants, the Contractar must file an updated iSF.

BI/RFP/RFQ No,; 128512598 Date: o
Total Bid or Proposal Amount: $26,000.00 Confract Title: Substance Abuse Treatment_ and Counseling Sve.,
' Subcontractor!Supplier/ o
Confractor. Gatholic Charities of the Archdiocese of Subcoristltanttobe  Kate Detective and Security Agency, Inc.
Chicago _ added or substitute:
: Authorized Contact for
Authorized Contact ) i
; Maggie McKinney-Schwarz Subtoniractor/Supplier/ wWilfiam Kates
for C.on.tracton Subgonsultant;
(Ecn;i'tirggtg;iss mmckinney@cathoiicchaﬁties-.net %ﬁgﬁoﬁgﬁg): bkates@katesdetactivaagency.com
Company Address Comipany Address
(Contractor): 721 N. LaSalle Street {Subcontractor): 7810 8. Claremont Avenue
- Chy, Stateand . ] . ' City, State and Zip ... o )
Zip (Contractor): phlwgu, lllinois 60654 {Subcontractor): Chicago, Hinois 63620
Telephone and Telephone and Fax . ;
Fax (Coniractor): 312-685-7000 (Subcoriracton): Tel. 773-436-3788 Fax: 773-436-3949
Estimated Start and Estimated Start and
Completion Datss  6/2/2017 - 6/1/2018 Compietion Dates TBD
(Cortrastor): {Subcontractor):

Note: Upon request, & copy of all wiitten subcontractor agreements must be provided to the OCPQ.

_ Total Price of
Description of Services or Supplies Subcontract for _
' Services or Supplies |

Security guard services for multipis locations TS 1S}

The subeontract documents will incorporate all requirements of the Cordract awarded to the Contractor as appiicable.
The subcentract wilt ini no way hinder the Subcontractor/Supplier/Subconsuttant from maintaining its progress on any
other contract-on which it is either a Subcontractor/Supplier’Subconsultant or principal contractor. This diselosure is
made with the understanding that the Contractor is not under any circumstances relieved of is abilities and
ahligations, and is responsible for the organization, performance, and quatity of work. This form does not approve
any proposed changes, revisions or modifications o the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBEMWBE/Utilizatlon Plan must be submitted to the Office of the
Centract Compliance.

Catholic Charities of the Archdiocese of
Contractor Msgr. Michael M. Boland

CEQ
Name
Title
m.? At (5 e e % - 01T
Pfimefe;ontractor Signature Date

Version 1.0



' MBEMNSE LETTER OF INTENT - FORM 2
M/WBE Firm; Montemey Security Consultanis, inc.

Certifying Agency: City of Chicago

Contact Porson: _Patricia Gaytan Perez Cerfication Expiration Date: _April 1, 2018
pdress: 2229 S. Blue Island Avenue
ciysmte; Chicago, IL 2ip; 808084412
Phone: {1 3-085-0402

Ethnigity: _ Hispanic

Bid/Proposal/Contract #;
Fax 70-843-0435 FEIN# _36-4291866

Emal: _pgperez@monterreysecurity.com

Paricpaton: [ |orect [y Jcect
Wil the MAWBE finm be subcontracting any of the goods or services of this contract to another firm?
No D-Y&g ~Pigase atladh explanation. Proposed Subcontracior(s):

The undersigned MIWBE is prepared to provide the following Commodiies/Services for ihe above named Projecl/ Contract: fif
more spece i neaded {o fully deseribe MAWBE Fim's proposed &cops of work andler paymsnt schedile, aitach addions! shepfs)

Securlty guard services for 721 N. LaSalle Street, Chicago, IL and multiple jocations.

indicate the Dollar Amount, Parcentage, sind the Terms of Payment for the above-dascribed Commodities! Services:
\rwvoilcas arm submitied monihly s s paysbie upch recuipl. BUR 2.5% ) _ - -

THE UNDERSIGNED PARTIES AGREE thet this: Letter of Intent wil become & binding Subcontract Agreement for the ahove
work, condifioned upon (1) the Bldder/Preposer's. racaipt of a slgned confract ffom the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant cradentals; codes, ordinances and slalufes required by Conlractor, Cook
County, and fhe State lo participale a8 a MBE/WBE firm for the above wotk. The Undersigned Parfles do also certify thel they
did not affix (heir signatures 1o this documant unill all areas under Description of Service! Supply and Fee/Cost wers complated,

; ot M2 3 AR
' ' A orfétore {Prime BidderPropossr)
Rev. Mornisignor Michael M. Boland

Patricia Gaytan Perez

SEAL

Print Neme Fﬂﬂt“ﬂmﬁ o .
Monterrey-Security Consultants, Inc. Catholic Charities of the Archdiocese of Chicago
Firm Nama Firm Name

41111 Al4lzo17
Dale uate T !
Subscribed and swom before me Subserbed and sworn before me
tis M dayor Ppei | DAY, i 2 o ri‘z"b?ﬂl all
Notary Pubﬁcw Notary Pubies, AU {7 /0 &%5! //{{7

OFFIGIAL SEAL

GIAL S OFFICIAL SEAL
FLORENCIO ENRIGUE MIRET otary SHANICE DAVIS
_ Notary Public - State of litinois ' Nolary Public - State of Iltinais
M/WBE Letter of Intent - Form 2 § My Commission Expires Jan 30,2010 | Revigdd: MRDiiim

ission Expires Feb 25, 2019




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES thal ail MBEIWRE firm: incleded n this Plen are ceriified MBESWBES by at feast ane of the entities sted in he General
Condificns— Sattlion 19.

L BIDDER/PROPOSER MBEWBE STATUS: (chack the appropriate fine)
]j BidderProposer i cerllisd MBE or WBE fim, ({F s, attach copy of current Letter of Centificalion)

Bldder/Propaser ts & Join! Veriture. and one or mote.Joint Venlurs pariners are ceriied MBEs of WRES. (If o, atiech coples of Letter(s) of
D Cerilicalion, a copy of Joint Venture Agresment dlearly describing the ole of the MBEWBE firm{s) snd {te ownership Interest in the Joint
Venlure and a compleled Join! Venlure Affidavit - avaiable online &l www.cokentintvl.covicontracicomipliante

D BldderProposer fs nol & certiied MBE or WRE firm, nor a Joint Venlure wiih MBEWBE paninars, but will uilize MBE and WBE firms elther
direclly ar indirecty in the performance of the Contract. {if so, complote Sections I beltw and the Lelterfs) of Intent — Fom 2),

I D Direct Participatios of MBEAVBE Firms E Indirect Pariicipation of MBEMWBE Firms

NOTE: Where goals have not been achisved through direct participation, Bidder/Proposer shall include decumentation autlining efforts to
achleve Direct Participation at the time of Bid/Proposal submission. Indirect Particlpation will only be conisidered after all efforts to ,

achieve Direct Participation have béen exhausted. Only after written documentation of Good Faith Efforts §s received will Indirect
Participation be considered,

MBES/WBES thet will perform g8 subcontractnrs/suppliars/ioonsultants inchede the fallowing:
meemeE Fim; Monterrey Security Consultants, inc.

Addess: 2223 8. Blue Island Avenue, Chicago, IL 60608-4412
E-ma: pgp_erez@monte’r'reySecurity.‘dci:_m
Conlast Parson: __ Patricia Gaytan Perez Phons: 7?3~565-0402

Dallar Amaunt Partisipation: S-DUR'
0
Feenl Amount of Paricipation: 2.5% _ 3

“Lefter of Infen! elfaiched? v X No_
*Curvent Letier of Certiication attached?  Yes No

MBEMWBE Fim:
Adtiress;
E-mell_
Cantact Persom: Phone:
Doliar Amount Participation: §,
Percenl Amount of Participation: %

*Letier of Infent atiached? Yes No__
*Ciireni Letisr of Cerlification aHlached? Yes__ No

Aftach soditional sheels as nesded,
* Letter(s} of Intent and current Letters of Gertification gmust be submitted at the time of bid,

M/WBE Utilization Plan - Form 1 fevised: 01/29/2014



DEPARTMENT OF PROCUREMENT SERVICES

APR 022013 CITY OF CHICAGO

Juan Gaytan Jr.

Monterrey Security Consuitants, Inc.
2232 S. Blue island Ave

Chicago, IL 60608

Annual Certificate Expires: April 1, 2014

Dear Mr. Gaytan Jr.:

We are pleased to inform you that Monterrey Security Consultants, Inc. has been re-
certified as a Minority Business Enterprise (MBE) by the City of Chicago. This MBE
certification is valid untit April 1, 2018; however your firms’ certification must be re-
validated annually. .

As a condition of continued certification during this five year period, you must file an
annual No-Change Affidavit. Your firm's No Change Affidavit is due by April 1, 2014.
Please remember, you have an affirmative duty to file your No-Change Affidavit 60 days
prior to the date of expiration. Therefore, you must file your No-Change Affidavit by
February 1, 2014.

It is important to note that you also have an ongoing affirmative duty to notify the City of
Chicago of any changes in ownership or control of your firm, or any other fact affecting
your firm's eligibility for certification within 10 days of such change. These changes
may include but are not limited to a change of address, change of business structure,
change in ownership or ownership structure, change of business operations, and/or
gross receipts that exceed the program threshold.

Please note ~ you shall be deemed to have had your certification lapse and will be
ineligible to participate as a (MBE) if you fail to;

file your No Change Affidavit within the required time period;

+ provide financial or other records requested pursuant to an audit within the
required time period; or ]

+ notify the City of any changes affecting your firm's certification within 10 days of
such change.

12] NORTH LASALLE STREET. ROGAL 8ug. CHICAGO. ILLINOIS 50602



Page 2 of 2 AP i
Monterrey Security Consultants, Inc. R 022013

Further, if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. And in
addition to any other penalty imposed by law, any person who knowingly obtains, or
knowingly assists another in obtaining, a contract with the city by faisely representing
that the individual or entity, or the individual or entity assisted, is a minority-owned
business or a woman-owned business, is guilty of a misdemeanor, punishable by
incarceration in the county jail for a period not to exceed six months or a fine of not less
than $5,000.00 and not more than $10,000, or both.

Your firm's name will be listed in the City's Directory of Minority and Women-Owned
Business Enterprises in the specialty area(s) of:

NAICS Code ~ 561612 - Security Guards and Patrol Services

NAICS Code — 561611 - Investigation Services

NAICS Code - 541690 - Other Scientific and Technical Consulting Services
NAICS Code - 611519 - Other Technical and Trade Schools

Your firm's participation on City contracts will be credited only toward Minority owned
Business Enterprise (MBE) goals in your area(s) of specialty. While your participation
on City contracts is not limited to your specialty, credit toward goals will be given only
for work done in the specialty category.

Thank you for your continued interest in the City's Minority and Women-Owned
Business Enterprise (MBE/WBE) Program.

Sincerely,

hief Probutemen‘t Officer

JLRNIw



MBEMVBE LETTER OF INTENT - FORM 2

. K fi i ey, inc.
MAWBE Eirm: ates Detective and Security Agency, inc

Certifying Agency, 1ty of Chicago
Coritact Person: W'-"'am Kates _ Cerfification Expiration. Date: 6/1/ 2019
Address: 7810 S_. Claf'em()nt AVG. E!hnicity: African-—American
City/State: Chicago, IL Zip: 60620 Bid/Proposal/Contract #:

Phone: _{ / 5-436-3788 Fax: 773-436-3949 CFEINE . 36-4462299
Ermail bkates@katesde_tgctiveagen_cy.c:om

Participation; |Direct V [Indirect

Will the M/AWBE firm be subconiracting any of the goods-or services of this contract to another firm?

o {No | }Yes-Please aftach explanation. Praposed Subcontractor(s): .

The undersigned MIWBE Is prepared fo pravide the following Commodities/Services for the above. named Project/ Contrack: {1
more space is needed 1o fily describe MIWBE Firm's proposed scope of work andor payment schedule, dttach atiditional sheis}

Security guard services for multiple locations.

Indicate the Doliar Amount, Percentage, and fhe Terms of Payrient for the above-described Commodilizs/ Services:

Invoices are submitted manthly and are due-payabié vpon racelpt DUR 2.5%

THE UNDERSIGNED PARTIES AGREE that this Lefter of Intent will tecome & binding Subcontract Agresment for the sbove
work, condifioned upon (1) the Bidder/Proposer's receipt of a signed contract fram the County .of Cook; (2) Undersigned
Subcontractor remeining compliant with @l relsvant. credentials, cades, ordinances and statutes required by Coniractor, Cook
County, and lhe State lo pariicipaje as a MBEMBE firin for the above work. The Undersigned Parties do-also cerlify that they

did not affif their signaturss to 45{:-' dacument until all areas under Description of Service/ Supply and Fee/Cost were completed.

Al = Ui
WwretMMWBEf ' Sigrfature (Prime Bidder/Proposer)

Signa
——William-Kates- e . Rev:Monsignor Michael M- Boland—
Print Narme. ' ) Print Narme :
Kates Detective and Security Agency, Inc, Gatholic Charities of the Archdiocese of Chicago
FirmName ‘ B Firm Name
Aslgorr  _al4og
Dale U B Date ' '
Subscribed and swom before me Subsc’rib‘ed and.sworn before me
14\ PR P 1 .
[/ 20/7 lhi_s‘zi(_day'of {7 AP“_ 2017

Notary Publi \/quu(( Aoty

Wi e SEAL oericu sea,

! - "OFFICIAL SE/.. " SHANICE DAVIS

] ~ LYNNATYLER Notary Public - State of linois

£ l!m;ms:ate_ ofilincle . My Commission Expires Feb 25, 2019
ommession Expires B0 §

M/WBE Letter of Intent - Form 2 Reviead: 1/29/14



MBENVBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEMWBSE frms included in this Plan ars certfiad MBEsAWBES by at laast one of the entifies listed in the General
Conditions —Sexton 19,

A BIDBERIPROPOSER MBEAWBE STATUS: (check the appropriate fins)

Bidder/Proposer Is a cerfilied MBE or WBE iIrm {i¥ 50, alfach capy of cument Lsiter of Cerlification)

Bidder/Proposer is a Jaint Venture and ane or more Joint Venlure pariners are cartified MBES or WBES. (If so, attach coples of Letter(s) of
Certification, a copy of Jolnt Venture Agreement cleary descibing the role of the MBEAWBE firm{s) and fis ownership interest In the Jolnt
Venlure ard & compleled Join! Venture Affidavit - available online at www.cookeotmlyil.aoveontracicompiiance)

Bldder/Proposer is not a cerlified MBE or WBE firm, nor a Joinl Veniure with MEBEWBE pariners, but will utiifze MBE and WBE firms elther
directly or indireclly In the performance of the Gontract. (If 50, complate Sections W below and the Letter(s) of Intent - Farm 2). '

. |:| Direct Participation of MBEAVBE Firms E Indiract Participation of MBEAVBE Fiems

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall Include decumentation outlining efforts to
achiove Direct Participation at the fime of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts Is received will Indirect
Participation be considerad, '

MBES/WBES that will perform as subcontractors/supplisrsiconsultants include the following;
waemee pim: KATES Detective & Security Agency, Inc.

address: £ 010 S Claremont Ave, Chicago, IL 60620
emai; Pkates@katesdetectiveagency.com

ContactPersen: YVIaM Kates | Phone: ¢ o~436-3788

Dellar Amount Partcipaon: §, DUR

Percent Amount of Partigipalion: 2.5% %
*Letier of Intent altached? Yes X No

*Current Letler of Cerlification altacked? Yes X No______

MBEAVBE Fimm:
Address;

E-malk;

Dollar Amount Periicipation: §
Percent Amount of Padicipation: %

© "Lofier of Intenl atlached? - - - Yes__- No__
*Currenl Leller of Cerificalion attached? Yes_ Mo

Aftach addilions! sheels as nesded,
* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/25/2014



DEPARTMENT OF PROCUREMENT SERVICES

CITY OF CHICAGO
0CT 11 2016

William Kates

Kates Detective & Security Services Agency
And Special Events Services, Inc.

7810 South Claremont

Chicago, IL 60620-5811

Dear William Kates:

We are pleased to inform you that Kates Detective & Security Services Agency And
Special Events Services, Inc. has been recertified as a Minority Business Enterprise
(“MBE") by the City of Chicago (“City"). This MBE certification is valid until 06/01/2019;
however your firm's certification must be revalidated annually. In the past the City has
provided you with an annual letter confirming your certification; such letters will no longer be
issued. As a consequence, we require you to be even more diligent in filing your annual
No-Change Affidavit 60 days before your annual anniversary date.

It is now your responsibifity to check the City's certification directory and verify your
cerfification status. As a condition of continued certification during the five year period
staled above, you must file an annual No-Change Affidavit. Your firm's annual No-
Change Affidavit is due by 06/01/2017, and 06/01/2018. Please remember, you have an
affirmative duly to file your No-Change Affidavit 60 days prior to the date of expiration,
Failure to file your annual No-Change Affidavit may result in the suspension or rescission of
your cerification,

Your firm’s five year certification will expire on 06/01/2019. You have an affirmative duty to
file for recertification 60 days prior to the date of the five year anniversary date. Therefore,
you must file for recertification by 04/01/2012. '

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility
for certification within 10 days of such change. These changes may include but are not
fimited to a change of address, change of business structure, change in ownership or

~ownership structure, change of business operations, gross receipts and er personal net
worth that exceed the program threshold. Failure to provide the City with timely notice of
such changes may result in the suspension or rescission of your certification. In addition,
you may be liable for civil penalties under Chapter 1-22, “False Claims”, of the Municipal
Code of Chicago.

Please note — you shall be deemed to have had your certification lapse and will be ineligible
to participate as a MBE if you fail to:

{21 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOS 60602

Q



Kates Detective & Security Services Agency
And Special Events Services, Inc. Page 2 of 2

¢ File your annual No-Change Affidavit within the required time period;

o Provide financial or other records requested pursuant to an audit within the required
time period; ] :

o Notify the City of any changes affecting your firm's certification within 10 days of
such change; or '

o File your recertification within the required fime period.

Please be reminded of your contractual obligation to cooperate with the Cily with respect o
any reviews, audits or investigation of its contracts and affirmative action programs, We
strongly encourage you to assist us in maintaining the Integrity of our programs by reporting
instances or suspicions of fraud or abuse to the City’s Inspector General at
chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found 1o be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue deceriification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the Clty by falsely representing the individual or enfity, or
the individuai or entity assisted is guilty of a misdemeanor, punishable by incarceration in
the county jall for a period not to exceed six months, or a fine of not Jess than $5,000 and
not more than $10,000 or both,

Your firn's name will be listed in the City's Directory of Minotity and Women-Owned
Business Enterprises in the specially area(s) of:

NAICS Code(s):
561612 - Security guards and patro! services
§61611 - Investigation Services

Your firm's participation on City contracts will be credited only toward Minority Business
Enterprise goals in your area(s) specialty. While your participation on City contracts is not
limited to your area of specialty, credit toward goals will be given only for work that is self-
performed and providing a commercially useful function that is done in the approved
speciaity category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
{MBEMBE) Program. :

Sincerely,

CA

Rich Bulier
First Deputy Procurement Officer

RB/sl

L L
.

2
L~



TONI PRECEKWINKLE

FRESIDENT
Cook County Board
of Commissioners

RICHARD: R, 8OYKIN
Est Dishrict

ROBERT STEELE
Znd District

JERRY BLITLER
Frd Distrct

STANLEY MOORE
A Districs

DEBORAH SIS
Seh District

EDWARD W, MOODY
éth District

JESUS G GARCIA
Fth Digtact

LU ARROYO, SR
th District

PETER N, SHLVESTRI
Sth District

BRIDGET GAINER
10th District

JORN PLDALEY
L1k District

JORN AL FRITCHEY
12th District

LARRY SUFFREDIN
13th Distric

GREGG GOSLIN
L4th District

TIMOTHY (3 SCHMEIDER
15th District

FEFFREY B, TOBGLAK
16th {Hsiric

SEAN M MORRISON
174 District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N, Clark, County Building, Room 1020 & Chicaga, Hingis 60602 @ (312)603-5507

Aprif 13, 2017

‘Ms. Shannon E. Andrews
Chief Procurement Officer
118 N, Clark Strest

County Building-Room 1018
Chicago, IL 60802

Re:  Contract No.: 1388-12598 {Amendment No.2)
Substance Abuse Counseling and Treatment
Adult Probation

Dear Ms. Androws:

The Office of Contract Compliance i In receipt of the above-referenced contract amendment and has
reviewed this contract for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE)
Ordinance. After careful review of our records as reported by the vendor, it has been determined the vendor is
in compliance with the MBEMWBE Ordinance.

Sincerely,

Jacqueline Gomez
Contract Compliance Director
JG/ate

Cc:  Richard Sanchez, CCPO
Maureen Noonan, Adult Probation

$ Fiscal Responsibility ? Innovative Leadership @ Transparency & Actountability [} Improved Services




DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 411812017

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be sndorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Risk M e | RaME°T  Gallagher Bassett Services, Inc.
ggggréjdhgsgggher isk Management Services, Inc. PHONE 866 820.8486 - 53 oy 855-858-0904
Rolling Meadows IL 60008 ADmEss. Checerts@gbtpa.com
INSURER(S) AFFORDING COVERAGE NAIC #

nsurer A :Underwriters at Lloyd's London 15792
INSURED CATHBIS-01 insurer B :American Alternative Insurance Corp 19720
The Catholic Bishop of Chicago msurer ¢ :State National Insurance Company, | 12831
835 N. Rush &t ’ ;
Chicago IL 60811 NSURERD :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 136548992 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT YWiTH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TNSR ADDL LICY EFF | POLICY
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER :mmn}{ww) [MMIDDN!\E'XY?(] HIMITS
A X | COMMERCIAL GENERAL LIABILITY BP1000918 7M/2016 712017 EACH OCCURRENCE 51,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurtence) $Included
MED EXP-(Any cne person) $included
PERSONAL & ADV INJURY | $Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE FN/A
PRO-
POLICY D JECT D LcG PRODUCTS - COMP/OP AGG | $included
OTHER: . §
A | AUTOMOBILE LIABILITY BP1000916 7112016 71/2017 C[E 2 wociiant " | 54,000,000
X | ANY AUTC BODILY INJURY (Per person} | §
AkSgmeEn | Egigogvli;i?a BODALY INJURY (Par accident)| §
M - PROPERTY DAMAGE
HRED AUTCS AUTOS (Per accidert) 7 $
$
B UMBRELLA LIAB X OCCUR R2AZFFO000000901 7H2018 7112017 EACH OCCURRENGE $9,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $9,000,000
| DED ’X | ReTENTION S 1,000,000 : s
G |WORKERS COMPENSATION NDE-0884227-16 7M/2016 712017 X E;ARTUTE | | gLr-
A | AND EMPLOYERS' LIABILITY YIN BP1000818 711/2016 7172017
ANY FROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $5,000,000
CFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $5,000,000
If yes, describa undar
DESCRIPTION CF OPERATICNS below E.L. DISEASE - POLICY LIMIT | $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedula, may be attached if more space Is raquired)

If additional Insured status granted herein, coverage afforded b?r Endorsement 1 issued by Company A above.
Catholic Charities of the Archdiocese of Chicago, 721 N. LaSalie Street, Chicago, IL 60854

"Substance Abuse Treatment and Counseling Services" Jurne 1, 2016 through June 1, 2017. Professional Liability Coverage included for
employees acting within the scope of their duties.

fd?)itliongl ilsured: Cook County, Its Officials, Employees and Agents shall be named as Additional Insured under the Commercial General
iability Policy.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cook County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
118 N. Clark ACCORDANCE WITH THE POLICY PROVISIONS,
Chicago IL 60602
AUTHORIZED REPRESENTATIVE
A

. © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



